2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0O7000098718 r;-l -
1, Entity Name | i L_ E F
STONE'S MARINE DETAILING, INC. ¥
203NOY 21 PH e 1o
Principal Plags of Business Mailing Address sE C
156 LAKE DORA DR. 906-WHEFLERRD. CLLETARY OF ST,
WEST PALM BEACH, FL 33411 NORFH-PALM-BEACHFE-33468— TALLAHASSLE FLO;}?L['JT‘
TS B[ R AT
, 1‘5@ Lxe Dolnpe,
Sulte, Apt. & ete. Suite, Apl.¥. et 11192008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number i Apnplied For
WZ%T V‘P‘\M &‘AC“ ‘pL- Q—‘ﬂ/ “OO rILH'J Not Applicable
Zr Counlry ZI%&%I\ Couniry 5. Cerlificate of Stalus Desired [ ?i‘zg‘li?ed;‘i""a’
-— ——4§&. Name and-Address of Current Regisiered Agent- - — — - ———— ——7.-Name and Addross-of New Registered Agert———W [
Name p—
STONE, DAMION DAMIO D STOME
1905 WHEELER RD Street Address (P.Q. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

. 'S¢ LAKE TORA DR .
WesT PALM e pen FL | ™%%%4

8. The above named entity submils this Staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agenl

SIGNATURE @M m ! I" Q\O -0 ?

Signatura, ly'pad o prinled harma ol regisiered agent ard llmmwmble (NOTE: Regi: Agent slg quired whan r DATE
FILE NOWII! FEE IS 5150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Feo will ba $300.00 corporation did not receive the prior notice.
10, OFFCERS AND DIRECTORS N LS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P (] Deter YOLE . — Tha Addit
NAVE STONE, DAMION e NAME STOMT | TDAMIGI) Bt 3 s
STREETADDRESS | 1905 WHEELER ROAD swreeTaaess | S (o LAY TORA Y |
crv.s2P | NORTH PALM BEACH, FL 33408 o522 | \WEST PALM e Act, L 324\
TITLE VP O Delete TILE nange [ Addilion
HAME STONE, BRANDI NAME Yol o %ﬁ AN B
STREET ADDRESS | 1905 WHEELER ROAD street aooRess | \S5fp L P L__. TORA ‘Dﬂ-
Grv-s-7P | NORTH PALM BEACH, FL 33408 avstze |\ e RA LM Be e EL 22,40
TLE SEC T Delete TITLE o __ [chenge  [] Addition
NAME HEWLETT, CHRISTIAN HAME =i _L 1 _:'..__——:_ =3 ';_{' ot L
STREET ADDRESS | 4934 SE HEARTLEAF TERRACE ) STREET ADDRESS 11728/ 08--0Tee——104 =150, 08
CITY-ST-2iP HOBE SQUND, FL 33455 CITY-$1-2IP .
HTLE 1 Delete THLE O change [ Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2P
TITLE O elete TITE —BN"LD Addition
NAME NAME KN ST M EM
STREET ADDRESS STREET ADDRESS RE g
CITY-ST-2IP CITY-ST-20p 1’/)2
THILE 7 Delete TITLE O chanfief | T Addition
NAME HAME \ !
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlity thal the miormauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: pu/huav\ -\T% )/-20-07 961-294-0333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




